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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number: 3235.0076
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse, ..... 16.00
TICE OF SALE OF SECURITIES - '_SEC USE ONLYS -
retix eri
PURSUANT TO REGULATION D,
& SECTION 4(6), AND/OR DATE REGEIVED
>\ 186 UZN‘lFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering chea\Nﬁl § an amendment and name has changed, and indicate change.)
Parsonex Capital Manage nc. $1,000,000 Private Placement P
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE I"’HUCESSED
Type of Filing: [ New Filing [] Amendment
Y JUN1g 2007
A. BASIC IDENTIFICATION DATA —
1. Enter the information requested about the issuer / THONSON
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) r’N"\NCIA[
Parsonex Capital Managerment, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Arca Code)
2851 S. Parker Rd. Suite 730 Aurora, CO 80014 (303) 468-3400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Financial Services Marketing Organization

Trype of Business Organization —

dree  Beien it

Actual or Estimated Date of Incorporation or Organization:  [11] [0I7] [ Actval [ Estimate 07067360
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A nolice must be filed no fater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
ard Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: 1J.S. Securitics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thzreto, the information requested in Pan C, and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
nct be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arz 1o be, or have been made. 1 a state requires the payment of a lee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exempfion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SIEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five vears;

¢ Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issucr.

o  Each executive officer and direclor of corporaie issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box{es) that Apply: (7] Promoter [ Beneficial Owner  [/] Executive Officer  [7] Director [} General and/ar
Managing Partner
Full Name (Last name first, if individual)
Miller, Jonathan E.
Fusiness or Residence Address  (Number and Street, City, State, Zip Code)
2851 S. Parker Rd. Suite 730 Aurora, CO 80014
Check Box(es) that Apply:  [/] Promoter  [] Beneficial Qwner  [7] Executive Officer  {/] Director {71 General and/or
Managing Partner
Full Name (Last name first, if individual)
Ballard, Danny
Eusiness or Residence Address  (Number and Street, City, State, Zip Code)
2351 S. Parker Rd. Suite 730 Aurora, CO 80014
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer ZI Director (3 General andfor
Managing Partner
Full Name (Last name firsy, if individual)
Archie, Jay B
Business or Residence Address  (Number and Street, City, State, Zip Code)
6053 S. Quebec St. Suite #203 Centennial, CO 80111
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Exccwtive Officer  [[] Dircctor [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box({es) that Apply: |:| Promoter  [] Beneficial Owner [] Exccutive Officer [} Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Exceutive Officer [] Director {7 General andfor

Managing Partner

Fufl Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... X ]
Answer also in Appendix, Column 2, if filing undec ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
Yes No
3. Docs the offering permit joint ownership of @ SIngIe URD? .ot cees s e nanneene [x] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration tor solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons 10 be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
I‘ull Name (Last name first, if individual)
Husiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SEALES) ..o e e smns st e s e resnrnas e [] All States
MEl [@c [FL G&A [HED O]
MD]  [MA] MI | MN]
NE [NT) [ND} [CH] fOK] [OR] [PA]
SC UT vVal WA v WO &Y [P
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..... eeemeebeeherteaEeeb b e bbb st e benn b tre s en nesbennann s bebbents {1 All States
[AL] [AK] (AZ] m [CA] m [CT] [BE] [BC] [FL] GA] [HI] [OD]
ME] [MD] [MA] [M] [MN [MS] [MO]
NE NH ) (D] [oH] OK
®] [ (ol [N X1 o O Al A v Wi @Y [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INBIVIAUAL STALES) .vvrvvvrevrrrrerrersrrssersessss et sssrrasssssssarssesssssesrsssssssserssssssssesransssssesssnsessss [ All States
E] [®F [FL] [GA] (WD
0L XS] [KY [LA] MDD ©MA MO MY
NH [NC] ND] {OH] [OK] [OR] PA]
3D Ut val A W

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDBE oo ee et et eaeeeees st enm s et s ee s e s aeseaneeeasasasats SRR SRR ek ans stesan e aransseeeeasarints $ $
EUILY vttt er s eeeee e seeers s s as s b s se s S e oS eSS Ee bbb e rR bbb R b4 £ £ eeaenmnnr asperre e e asase e reenan 3 1,000,000.00 ¢ 167.985.00
7] Common [ Preferred

Convertible Scecurities (inCluding WAITANES) ..o esss oo sscsssssses e ra et s rere e b3 $
PAMNCISHIP IMLENESLS .....icviiisicticienre et s st e b bbbt e srrs s se s sesaebes s e ea e s bbb ssesone ves b srmmssenesssecrantn hY h)
Other (Specify ] tetereree oot e E s st at st e s s et Ar e raea b eE e se s b et e e erssasan s s $

TTOUIL 11vvvvumrvvvvssssssseeeeeeeeeee s sssssssssssssesssssseees s rassssssssssns ...g 1.000,000.00 ¢ 167,985.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none” or “zero.”

Aggregate
Doillar Amoum
of Purchases

§ 50,000.00

s 117.985.00

$

Number
Investors
ACCrEdited INVESLOTS oo rrens 2
NON-2CCTEAIlEd TRVESLONS 11 ettt ee ettt nenes s p b st b s ees st emsesar st see o sms et e 9
Total (for filings under Rule 504 only) e
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of
Type af Offering Security

T T S OO

Dollar Amount
Sold

ReEBUIALION A L ittt ittt res e e e e er b ettt e eee

RUIE S0 et i et et et e et e e e r s b siretestetepee e rasesrereresaaaraeas

B T2 PSR OSSOO ST OUTRTON

§ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

Transfer Agent’s Fees ..

Printing and Engraving CostS....cocoveerrirnnne. R SEBt e eae e er st et et et e et R A et et eSS g eyttt ek b e e e
LLERT FELS coverierircits ettt et sttt e eb e e a A et e Rk o4 A e et sbabnant et e e nmn e raaen
AGCCOUNNINE TEES 1ttt vt r et s s aa s s s seseF e £ s S e R bbb ennnenemsas e s e sanssessraceananansnen

ENgIneering FEES ..o vrrsesssssss s eeeceeesssne s

Sales Commissions (specily finders’ fees Separalely) et
Other Expenses (identify) Supplies & Mailings

DO0O0ONONA
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g 1,000.00
§ 900.00

$
¢ 1.650.00
$

3
¢ 1,450.00

s 5,000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

' 995,000.00
PrOCeets 10 T ISSURT.” L...ooiirree e ssececesecm v e s e sa st en e s s s bt era g6 coe et s v pvercrnasassasres b3
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SALUNIES AN FELS ..ottt b bt e e ne st e s
Puechase of real estate ................. s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENLE ...ovivvieers ettt e ene s as s sse et bbb b s en e snnsesnnaeanestenes s s
Construction or fcasing of plant buildings and facilitics «veeererrvvneniinn ~[J% as
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or securities of another
ISSUET PUTSUANT L0 8 IMETEET) .ovicerirerritisieeisssssssesesrsesesrsssensssressrassbsssssababimssbssbensemantorersese s ssssssessnene resessrmsms s W 320.000.00
Repavment Of IMAEDIEANESS .....coeverieceeicir st eee st e et r s ras s sess e bbb s s basbntens s 0s
WOTKINE CAPIAL ettt e e rrarases s ss s sss s nans Os 7S 181,000.00
Other (specify): Marketing 0s s 394,000.00
Technology s 7 100,000.00
COTUIND TOTALS 1ottt e ettt e s s e sa s bbb e e b aa v e e et ne e s v peare s sanaans s 0.00 s 995,000.00
l'otal Payments Listed (column (0tals added) .o s sesssssssssssissssseneseosos s 995,000.00

[

D. FEDERAL SIGNATURE

l

The issuer has duly caused this notice to be signed by the undeg$i

ed duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnishyto the U.S. Securitpfs\and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accr? ted i vesuT pursught tp paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyr Date
Parsonex Capital Management, Inc. 5/30/2007
Name of Signer (Print or Tvpe) Title of Signer (Pribl or Type)
Jonathan Milier President/CEO
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET (oo et e e etecr s e bbb bbb b e e s st e s ses s bbb bbb et st ass Sababas et rrsamrane N 5l

See Appendix, Column 5, for state response.

[ o]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (t7 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of esiablishing thft these conditions have been satisfied. :

The issuer has read this notification and knows the contentf tofbe truf and has dufy caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Sighaygre Date
Farsonex Capital Management, [nc. :C?\/b \/\ 513012007
Name (Print or Type) Tithe (Print or Typd T—— .

Jonathan Miller Prdsident/CEQO

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-llem 1) | (Part C-ltem 1) (Part C-llem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ' X 0 0 I il x
k[ = 0 o i 1 x
AZ ":;*- Common Stock 1 $25,000.00 | 0 [_____; _x__
AR x 0 0 |Lx
caAl x Common Stock | 0 3 $41.550.00 |'_, X
co| x || |CommonStock |, $25,000.00 3 ssa43300 [ | [ x |
cT | x 0 0 Ll x
DE | X 0 0 | =
DC || S 0 0 [ =]
FL || P | | commonstock |0 1 $11.002.00 | [x
GA || ﬂ‘ x 0 0 ]——] [ x |
HI - B xr_j 0 0 | =
o[ = : : C_|0
IL ] x| 0 0 ] L"_
IN I = 0 0 X
Al < : : —
KS fox 0 0 BIER
kvl Al x 0 0 —
LA | x 0 0 I—____i [_T'i
ME | Lx 0 0 IIEX
MD x 0 0 I X
mal ol ox 0 =
m [ x 0 0 ER
N L X 0 L=
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-[tem 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No

mMo| Il «x 0 0 Il x
mT x 0 0 . |ix
NE ™ x 0 0 IRES
N[ —u_x- ‘ 0 0 | ix ]
N x 0 0 [ =
Nl ko 0o 0 Nl— i x|
nwMiflox | common stock  desl A Ls4kianmmeq e | \-’J |l x

N N : o Clmeen [ ITx
nel x 0 0 IR
ND =< 0 0 [ =
ol [ = | 0 0 <]
ok x| 0 0 =
OR _M_‘f]___x__ 0. 0 [ [ x
PA o x 0 0 L l_x__'
/el o= 0 0 1 x|
sl | x_ 0 0 T =
so| Ex—__ | 0 0 =
L X ’ ° 1L x
=1 x I —, Common Stock | 0 0 - x
uT x 0 0 | ; "

T [ x : : [~
VA T 0 0 =
WA x 0 0 [ [ x|
wi X 0 0 L L=
Wi x 0 0 - [-x_;
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ] ‘ x 0 0 | x
PR |l x 0 0 | [x
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